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(Rev. November 2013)

a

OMB No. 1545-1696

Report of Contributions and Expenditures

» Information about Form 8872 and its Instructions Is avallable at www.Irs.gov/form8872.

Department™of the Treasury
Intemal Revenue Service » Do not enter Social Security numbers on this form as it may be made public.
A__ Forthe period beginning ) C4Q Q0 ,20 48 and ending
B Check applicable boxes: E Initial report D Changse of address D Amended report D Final report
1 Employer Identification number

Name of organization LeA D WA' (5'2 7 ) ;7 ZK’S-Z S

2 Mailling address (P.O. Box or number, street and room or sutte number)
D6 Mun'TeCEY DAL
City or town, state or province, cognt r ‘w pogtal code Sb? o
’ v ] ﬂ’
3  Email address of organization N . 4 Date organization was formed
lecd orme @ Guall, Cor o/t 712070
5a Name of custodian of records 5b Custodian's address i
. 9560 & Me -@m’ Dr
Je£® Danielss~ 770 A -
P omm——
W' Ces , - S) %0 /
8a Name of contact person 6b Contact person's address
%m_ ) & .Sev‘c % D A $JV€.
7  Business address of organization (if different from mailing address shown above). Number, street, and room or suite number
City or town, state or province, country, and ZIP or foreign postal code
8  Type of report (check only one box)
a D First quarterly report (due by Apnl 15) f D Monthly report for the month of:
(due by the 20th day following the month shown above, except the
b D Second quarterly report (due by July 15) December report, which is due by January 31)
< D Third quarterly report (due by October 15) g D Pre-election report (due by the 12th or 15th day before the
election)
d ﬁear—end report (due by January 31) (1) Type of election:
(2) Date of election:
e D Mid-year report (Non-election ygar onl)Blj— Q " (3) For the state of:
?: MAY 1) 5 20 14 ‘ 5’) ‘ Post-general election report (due by the 30th day after general
wt icg | election)
B (1) Date of election:
‘ GD EN U (2¢ For the state of:
-—-"-'
9  Total amount of reported contnbutions (total from all attached SchedulesA) . . . . . . . . . . . 9 m e w
10  Total amount of reported expenditures (totg from all attachedSchedulesB) . . . . . . . . . . . 10 oo ¢ @_
Under penalties of ggpury, | declare that | have FRamined this repc‘. including accompanying schedules and statements, and to the best of my knowledge and
. beliof, it is true, ca .
Sign
Here ’ Z 8 M 20/ Y
Signature of aut| {P!!""‘ 71 Date
For Paperwork Reduction #Et N tlc soe separate instructions. L. Catfbgy4e6a ! Form 8872 Rev 11-2013)

MAY 1 3 2014
RECEIVED ENTITY DEPT
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Form 8872 (Rev 11-2013)

ST ELOEY: W  Itemized Contributions

Schedule A page of

‘ Name &f organization L m 9 — &

Employer identification number

27?2-278152%3

Gontnbwor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contribution
Contributor's occupation
$
Aggregate contributions Date of contnbution
yeartodate. . . . . P»|S$
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contnbution
Contributor's occupation
$
Aggregate contributions Date of contnbution
year-todate. . . . . p|$
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contnbution
Contnbutor's occupation
$
Aggregate contnbutions Date of contribution
yeartodate. . . . . p|$
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contribution
Contributor's occupation
$
Aggregate contnbutions Date of contnbution
yeartodate. . . . . P |$
Contributor's name, mailing address and ZIP code Name of contributor's employer Amount of contribution
Contributor’s occupation
$
Aggregate contributions Date of contnbution
yeartodate. . . . . »|$
Contributor's name, maling address and ZIP code Name of contributor's employer Amount of contnbution
Contributor's occupation
$
Aggregate contributions Date of contnbution
yearto-date. . . . . »|$
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contribution
Contnbutor's occupation
$
Aggregate contributions Date of contrnibution
yearto-date. . . . . P»|$
Contributor's name, mailing address and ZIP code Name of contnbutor's employer Amount of contnbution
Contributor's occupation
$
Aggregate contrbutions Date of contribution
yeartodate. . . . . P»[$
Contributor's name, maling address and ZIP code Name of contributor’s employer Amount of contnbution
Contnbutor's occupation
$
Aggregate contributions Date of contribution
yvearto-date. . . . . »IS$

Subtotal of contnbutions reported on this page only. Enter here and also include this amount in the total on line 9 of

Form 8872
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Form 8872 (Rev. 11-2013)
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Form 8872 (Rev. 11-2013)

CIGCCUIENN  ltemized Expenditures

Schedule B page

* Name o4f organization

(EAV FovA

Emplo!

2

identification fmber g

Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of expenditure
$
Recipient's occupation Date of expenditure
Purpose of expenditure
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of expenditure
$
Recipient's occupation Date of expenditure
Purpose of expenditure
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of expenditure
$
Recipient's occupation Date of expenditure
Purpose of expenditure
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of expenditure
$
Recipient's occupation Date of expenditure
Purpose of expenditure
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of expenditure
$
Recipient's occupation Date of expenditure
Purpose of expenditure
Recipient's name, mailing address and ZIP code Name of recipient's employer Amount of expenditure
$

Recipient's occupation

Date of expenditure

Purpose of expenditure

Subtotal of expenditures reported on this page only. Enter here and also include this amount in the total on line 10 of

Form 8872
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Form 8872 (Rev. 11-2013)



